
 

 

 

REGISTRATION INFORMATION/UPDATE FORM 

(Please make any correction/additions in red pen) 

********************************************************************** 

This area office use only 

Local ID#:__________ State ID#:_____________ Date Registered:_________ 

********************************************************************** 

 

Business Name: _______________________________________________________ 

Street Address:_______________________________________________________ 

__________________________________ Phone #:_________________________ 

 

Do you… OWN or Lease the property (circle one) 

 

Building Owner’s Name: _______________________________________________ 

Federal I.D. Number:______________ Phone #:__________________________ 

Street Address:______________________________________________________ 

_____________________________________________________________________ 

 

Business Owner’s Name: _______________________________________________ 

Federal I.D. Number:______________ Phone #:__________________________ 

Street Address:_______________________________________________________ 

______________________________________________________________________ 

 

Business Type: Individual____ Partnership___ Corporation____ Other____ 

 

Emergency Contacts: 

 #1:______________________________  Phone #: ____________________ 

#2:______________________________  Phone #: ____________________ 

#3:______________________________  Phone #: ____________________ 

 

… See Back of Page…  

Bureau of Fire Prevention 

Roy Mondi 

Fire Marshal 

Municipal Building 

2261 Van Horne Road 

(Route 206) 

Belle Mead, NJ 08502 

Phone: 908-359-8211 

Fax: 908-359-2006 

 



(page 2) 

********************************************************************** 

This area office use only 

Local ID#:__________ State ID#:_____________ Date Registered:_________ 

********************************************************************** 

Alarm/Suppression System Information: 

  Describe System:____________________________________________________ 

  Alarm Panel Location:_______________________________________________ 

  Monitoring Co. Name:________________________________________________ 

              Phone #:________________________________________________ 

Description of use/Occupancy of this building/business: 

______________________________________________________________________ 

______________________________________________________________________ 

 

Square Footage of Occupancy:__________________________________________ 

Hours of Operations: _________________________________________________ 

Number of Employees: _________________________________________________ 

 

 I CERTIFY THAT ALL STATEMENTS MADE ABOVE ARE TRU AND UNDERSTAND THAT 

I AM SUBJECT TO PENALTY IF THEY ARE NOT. 

Signature:____________________________________________________________ 

Print Name/Title:_____________________________________________________ 

Address:______________________________________________________________ 


